. The name of the limited liability company is:

Signature %’%/

Typed Name: Lo ke Fol/Al

\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
I LIMITED LIABILITY COMPANY
(Instructions on back of application) 201% AUg -k AN & 55

TR
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The complete street and maifing addresses of the initial desigﬁated office:” -

P10 Eaton RA, toejser TV, K347 2

(Street Address)
1 I

(Maiting Address, if different than street address)

The name and complete street address of the registered agent:

Loke Folke E0 Foton RA \eiser Il
{Nama} (Street Address) o «3 6‘.7 I

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Luke Folke Loelse,.
23670 X
5. Mailing address for future correspondence (annual report notices):
Same =S above. (lines 234 9)
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.
Secretary of State use only

IDAHO SECRETARY OF 3TATE
65/04/2014 05:00

Signature CR:635%0 CT:23%733 BH:1435383
Typed Name: 18 100.0D0 = 100.00 DRGAN LLC #2
202 corl_om ke Reyv. 072010 W\\J. 07 (‘Q O




